Objective: 1) Estimate the current state of ultrasound experience among United States otolaryngology residents. 2) Describe self-reported proficiency levels among senior residents in specific head and neck ultrasound techniques. 3) Identify deficiencies in ultrasound education and determine barriers to residents' future use of ultrasound.
Method: Midway through the academic year (January 2012), a link with an electronic survey was sent via email to every residency program director in the United States with a request to distribute the survey to the residents (PGY 1-5). Survey responses were recorded anonymously and analyzed.
Results: A total of 123 residents responded. Of these, 62 (50.4%) had informal ultrasound training during residency, and 11 (9%) had attended a formal ultrasound course. Senior residents (PGY 4-5, n = 52) had personally performed thyroid imaging (46.2%), thyroid FNA (32.7%), parathyroid imaging (19.2%), lymph node assessment (23.1%), salivary gland stone assessment (9.8%), and vocal cord mobility assessment (5.9%). Barriers to future ultrasound use included an inability to perform ultrasound (49.2%), cost of ultrasound machine (34.2%), and concerns about credentialing (32.5%). When asked if their exposure to ultrasound in residency was adequate, 27 (22.3%) said "yes," 63 (52.1%) said "no," and 31 (25.6%) said "unsure."
Conclusion: United States otolaryngology residents have had variable exposure to ultrasound training. Less than half of senior residents have performed basic ultrasound skills. The biggest perceived impediment to future ultrasound use among prospective otolaryngologists is an inability to perform ultrasound, and relatively few otolaryngology residents feel their ultrasound training is adequate. 25-year period (1986-2011) . Patients were analyzed for preoperative deficits, familial involvement, progression under observation, operative details, and postoperative sequelae.
Head and Neck Surgery
Results: Bilateral CBTs were identified in 44%, associated vagal paragangliomas in 26%, and jugular tumors in 22% of patients. Familial inheritance was noted in 35%. A total of 163 tumors were resected from 139 patients. Preoperative embolization was utilized in 33% of tumors. Internal carotid resection-reconstruction was performed in 13%. No postoperative strokes occurred. Postoperative cranial nerve dysfunction was rare. Of patients who underwent staged resection of bilateral CBTs, 73% experienced baroreflex failure. Although transient mild first bite syndrome was common, only 30% of patients had ongoing significant symptoms. No recurrence has been noted from the CBTs resected at Vanderbilt.
Conclusion: Management of CBTs requires consideration of familial inheritance and potential for multiple paraganglioma. We believe the primary treatment of CBT should remain surgical resection, which can be performed with curative intent with minimal morbidity. Slow growth patterns in paragangliomas makes temporary or long-term observation a treatment option in selected patients.
Laryngology/Broncho-Esophagology 3D Reconstruction to Detect Fish Bones in Foreign Body Models
Young Sam Yoo (presenter); Han Bee Lee, MD; Jung Hwan Choi, MD; Kyung Rai Cho, MD Objective: When fish bones are impacted in pharynx or in esophagus, it's hard to find them with simple radiography. We designed foreign body models with fish bones and used their computed tomogram data to make 3D reconstructed images. Various modifications of 3D data were tested for foreign body detection.
Method:
Bones from 3 species of fishes frequently consumed in Korea were used as foreign body models. Fish bones were sandwiched between plates of fish paste. Computed tomograms taken were converted into 3D images. Multi-planar reconstruction, volume rendering, and virtual endoscopy were used to determine the characteristics of fish bones.
Results: Shapes of the bones are easily reconstructed for the mandible. Gill cover and spine cannot be reconstructed perfectly. The shape could be figured out in every reconstructed image in volume rendered images after removal of soft tissue data. In measuring size, plane CT are useful in detecting margins. Volume rendered images also were suitable in measuring the size. The location of the foreign bodies could be easily measured if the reference point is given. The axial CT image or 3D images are both useful in calculating distance from the reference point. In view of orientation, 3D images are best of all.
Conclusion: Searching for fish bones and gathering information about them are difficult tasks in esophageal foreign body cases. Fish bone foreign body models and their reconstructed
